cases the parents are also instructed in these matters. It has been found in practice that the Lawrence line diet can be understood and satisfactorily used, even by rather unintelligent parents. This method of calculating the diet is used as a routine for patients in the wards and after dismissal. When the child goes home, the parent is asked to bring him at stated intervals to a special clinic at the hospital, so that progress can be watched and adjustments in diet and insulin dosage made as required.
In higher mortality in the older children is due to the fact that parental control is less easy to exert in the older child than in the younger.
Expectation of Life.
As previously observed, few children, in pre-insulin days, lived for more than two years after the onset of the disease.
In the present series, the average duration of life in those patients who died was 2*3 years. Of the 18 fatal cases, 12 died within two years of the onset while only 2 survived for more than four years (Table IV. Less than 1 year 1-2 2-3 3-4 4-5 5-6 0-7 7-8 8-9 9-10 10-11 11-12 12-13 13-14 14- 3. The mortality rate was higher in those cases who did not attend the out-patient clinic after dismissal from hospital than in those who did attend.
4. The average duration of the disease in the 52 patients who are still alive has been 414 years.
5. In these, tolerance has improved in 17 cases, has diminished in 26, and is stationary in 9 cases.
G. Four cases died in coma associated with some infection, 2 died of uncomplicated infection, 11 died in coma without any other cause, and 1 from prematurity and atresia of the pancreas.
7. The majority of deaths occurred within two years of the onset of the disease. The prognosis improves in patients who have survived for longer than that period.
